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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PT0675 



CLAIMS AS FILED,- PART I 

(Column 1) (Column?) 


SMALL ENTITY 


OR 


OTHER THAN 


FOR 

NUMBER FILED 

. NUMBER EXTRA 


RATE 

FEE * 


RATE 


BASIC FEE 
(37 CFR 1.16(a)) 





$ 

OR 


FEE 
J _ 

TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 s 



X J = 


OR 

X s = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 « 



X s = 


OR " 

x^ 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 


+ s 


OR 

+ s 


* If the difference in column 1 is less than zero, enter '0* In column 2. 

TOTAL 


OR 

TOTAL 



. CLAIMS AS AMENDED - PART II 


VCotumn 1) 


(Column 2) (Column 3) 


< 

2 

LU 


CLAIMS 
REMANING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER ' 
PREVIOUSLY 
PAD FOR 

PRESENT 
EXTRA 

DMI 

Total 

(27 CFR 1. 10(c)) 


Minus 



z 

LU 

independent 

<J7 CFR t.1«C>)} 


Minus 



< 

^IRST PRESENTATION OF MULTIPLE DEPENDENT CLAlU (37 CFR /16(d)} 

4 


t ■ 


(Column 2) 

(Column 3) 


SMALL ENTITY 


oa 


OTHER THAN 


ENTB 


CLAIMS' 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER * 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total 

(37 CFR 1.l6(c)> 


Minus 



/1EN 

independent 

07 CFR 1.I6(6J) 

t 

Minus 

1 

3 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAlU (37 CFR 1.t6(<m 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 1 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total 

P7 CFR 1.16(e)) 


Minus 


s 

li EN 

Independent 
07 cfr i.i«r>» 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPE** ENT CLAW (37 CH 

* 1.16(d)) 


• If the entry in column 1 is less than the em-/ in column 2. write *0* in column 3 

• If 1K0 a u; n K.Ji m k.. n : ^ ,-. «- " 


RATE 

ADDI- 
TIONAL 
FEE 

4 

/ 

rate 

AODI- y 
TIONAL / 
FEE / 

X $ 

— y 

f 

OR 

X S 


X $ e 


. OR " 

X $ 


+ s 


OR 



TOTAL 
ADDL FEE 


OR 

TOTAL / 
ADD1FBE 







RATE 

ADDI- 
TIONAL 
FEE 


• RATE 

ADDk 
TONAL 
FEE 

X 5 = 


OR 

X s = 


X S = 


OR 

X $ = 


+ S 


OR 

♦ s 


TOTAL 
ADD! FEE 


OR 

TOTAL 
ADD! FEE 







RATE 

ADDL 
TIOHAL 
FEE 


RATE. 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

x s » 


X $ = 


OR 

X s 


♦$ 


OR 

+ s 


TOTAL 
ADp'L FEE 


OR 

TOTAL 
ADpLFEE 



-..lithe Higtest Number Previously Paid For IM THIS SPACE is less tlian 3 enter ~3" 
The -Highest Number Previously Paid For .Total or Independent) is Ihe hjghgj number lound in the appropriate tx» incorumn t 


// you neod ass/stance m completing the form, caB f-60Ctf>TO~9l99 and select option 


2. 


